o 990

Depariment of the Treasury
Internat Revenue Service

"ENDED TO FEBRUARY 15, 201

Return olt Organization Exempt From Income Tax

P> Information about Form 990 and its instructions is at www.Jrs.gov/form990.

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUL_1,

2015 andending JUN 30,

2016

B Check i
applicable:

Address
change

C Name of organization

THE HELPING UP MISSION, INC.

D Employer identification number

Name
change

Doing business as

52-0635090

Initiat
return

Final
returmn/

Number and street (or P.0. box il maii is not defivered 1o street address)
1029 E. BALTIMORE STREET

Room/suite

E Telephone number

(410)675-7500

tarmin-
ated

Amendad
return

g
tion

pending

City or town, state or province, country, and ZIP or foreign postal code
BALTIMORE, MD 21202
F Name and address of principal officerROBERT K. GEHMAN

G Grossraceipts § 10,012,680-

Hia) Is this a group return

for subordinates? ... DYes IKI No

|_Tax-exempt status: [X] 501(c)(3) L] 501(e)( ) (insert no.) ] 4947(a)(1)or |__| 527

J Website: p WWW ., HELPINGUPMISSION . ORG
K_Form of nr;anizalion: [X] corporation [__] Trust |__] Association _[__] Other B>

[Parti]

SAME AS C ABOVE

H(b} Are all subordinates |ncluded?[| Yes
If “No," attach a list. {see instructions)
H{c} Group exemption number P

L—....lNo

Summary

[ L Year of formation: 1 8 8 5| M State of legal domicile; MD

Eért Ii | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: HELPING UP MISSION PROVIDES A
§ VARTETY OF SERVICES TQO THE HOMELESS
£ | 2 Checkthis box P l ] if the organization discontinued its operations or disposed of more than 25% of its nel assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
3 4 Number of independent voting members of the goveming bedy (Pant VI, line 1b) 4 3_..2
© | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... . 5 115
£ | 8 Total number of volunteers {estimate if necessary) . SO I - 2250
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 e i ) 7 0.
b Net unrelated husiness taxable income from Form 890-T, i@ 34 .., ..o b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIIL ine Th) _________......c.oucovomermserirnremrecnnesens 5,927,921, 6,758,138,
£ | @ Program service revenus (Part VIll, line 2g) e 2,408,244, 2,942,401,
E 10 Investment incoms (Part VIII, column (&), I1n953 4 and Td) 177,827. 214,469,
11 Other revanue (Part Vill, column (A), lines 5, 64, Be, 8¢, 10¢, and 11e) 17,536, 9,965.
12 _Tolal revenus - add lines 8 through 11 {must equal Part VI, column (A), line 12} ... 8,531,528. 9,924,973,
13 Grants and simitar amounts paid (Part 1X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), ine dy ... 0. 0.
# | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) .. 2,767,591, 3,193,911,
£ | 18a Professional fundraising fees {(Part IX, column (A), line 110 e e 0. 0.
l% b Total fundraising expenses (Part IX, column (D), ling 25) p» 1,275,708,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24¢) . 5,344,069. 5,879,443,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line 25) 8,111,660, 9,073,354,
—-|18_Revenue less expenses. Subtract fine 1B from NG 12 .......oovccoeiioiiies 415,868. 851,619,
B Beginning of Current Year End of Year
B3[20 Totalassets (PartX, e 16) ... ..o 5,495,607, 6,280,888,
=E|21 Total liabilities (Part X, ne 26) ... —— 1,846,059, 1,887,716,
=T ] 22 Net assets or fund balances. Subtract line 21 from ling 20 . 3,649,548, 4,393,172,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢ e. Daclaratign of gregarer {qlhes then officer) is based on all information of which preparer has any knowledge,
" N N . AP A [=27-77
Sign igdtature of officer TeoTmE T Daie
Here ROBERT K. GEHMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name J/;Trer W Eure WD Date te [ ]| PTIN
Pl NICOLE R. SZARKO, CPA V35V o P00646988
Preparer | Firm's name FITZPATRICK, LEARY & SZARKO/JLLC Firm'sENp 46-2982708
Use Only |Firm'saddressy, 2045 YORK ROAD, STE 300
TIMONIUM, MD 21093 Phoneno.410-307-1400

May the IRS discuss this return with the preparer shown above? [see instructions)
$32001 12-18-15

IX] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2015)
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Form 980 {(2015) _THE HELP.NG UP MISSTON, INC. 52-0635090 Page2
tement of Program Service Accomplishments
Check if Schadule O contains a response or note to any fin@in this Part I ... ... it ercesesesises s s s E

1  Briefly describs the organization's misston:

HELPING UP MISSION PROVIDES HOPE TO THE POOR AND HOMELESS THROUGH
PROGRAMS DESIGNED_ TO MEET THETIR INDIVIDUAL PHYSICAL, PSYCHOLOGICAL,
SOCIAL AND SPIRITUAL NEEDS.

2  Did the organization undertake any significant program services during the year which wera not listed on

the BT FOMM 990 OF S90-EZ? ... eoses oot sesee ettt [ Jves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes EI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report tha amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 7,307,377, incudinggantsors } (Revenue 2,952,366, )
HELPING UP MISSION, INC. IS A FAITH-BASED, NON-DENOMINATIONAL CHRISTIAN
ORGANTZATION BUILDING A COMMUNITY OF HOPE BY OFFERING PERMANENT
SOLUTIONS TQ HOMELESSNESS, ADDICTION, AND MENTAL ILLNESS. HELPING UP
MISSION PROVIDES HOPE AND HEALING TO MEN EXPERIENCING POVERTY,
HOMELESSNESS, AND ADDICTION. WE ACCOMPLISH THIS THROUGH PROGRAMS
DESIGNED TO MEET THE INDIVIDUAL PHYSICAL, PSYCHOLOGICAL, SOCIAL AND
SPIRITUAL NEEDS OF EACH MAN. HELPING UP MISSION IS PREDOMINANTLY

SUPPORTED BY THQUSANDS OF INDIVIDUALS, CHURCHES, COMMUNITY
ORGANIZATIONS, CORPORATIONS, AND FOUNDATIONS. COMPASSIONATE AND
COMPREHENSIVE CARE IS GIVEN TO ALL MEN IN NEED, WITHOUT CONSIDERATION

OF RACE, RELIGION, OR SOCIOECONOMIC STATUS. THE CAMPUS INCLUDES A
BEAUTIFUL STATE-OF-THE-ART CHAPEL, A LARGE COMMERCIAL KITCHEN AND

4b  (code: ) Exp $ ingluding grants of § ) {Revenue § )

4c  (Cods: ) (Exo 5 inctuding grants of § ) (Revenue s )

4d  Other program services {Describe in Schedule 0.)

!Exgenuu 3 including prants of § ) (Revenue s }
4e Total program service expenses P> 7.,307,377.
532002 Forrn 990 (2015)
12-16.15 SEE SCHEDULE O FOR CONTINUATION(S)
2
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\
Form 980 (2015) THE HELFP.NG UP MISSION, INC. : 52-0635090 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A, .. ... evermonnene BT o srrssnssesnsssinessonmneennee it 1 | X
2 s the organization required to complete Schedu!e B Schedu!e of Contnbutor#? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ef orin oppositlon ta candldates fer
public office? If "Yes," complate SChadle C, PArtT ... .....cccccocemnnecrrnrese st oo e snesaras st et st ene s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il . . . 1 4 X
5 |s the organization a section 501(c){d), 501(c){S), or 501(c)(6) orgamzat:on that receives rnembershup dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . ............... . L8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght lo
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part! | 6 X
7 Did tha organization receive or hold a conservation easement, including sasements to praserve open space,
the environment, historic tand areas, or historic structures? if "Yes," complete Schedule D, Part il . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? if *Yes," complete
Schedule D, Partill ... e |8 X
9 Did the organization report an amoum in F'art X lme 21 for escrow or custodla! accoum llabltlty. serve as a custedlan for
amounts not listed in Part X; or provide cradit counseling, debt management, cradit rapair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related orgamzatlen hold assets in temporanly restncled endowments permanent
endowments, or QUas-endowmentS? If "Yes, " ComMPIate SCNEOLIE D) Part V e i 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Panrts VI, VII, VIIl, 1X, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes," complete Schedule D,
PALVE e tssiss et vs s st srst et asesbasao e ases s s sessms et enssms st s se s et sess s s et oo rtnserasensessnenennirmseenasvend SR 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt ... v, 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of |ts total
assets reported in Part X, line 167 /f *Yes, " compiete Schedule D, Part viti e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported In
Part X, line 167 If "Yes," complete Schedule D, PRt IX ... ... i 1d| X
e Did the organization report an amount for other liabilities In Part X, line 252 /f "Yes, " compiete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for tha tax year inciude a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X ... (111 ]| X
12a Did the organization cbtain separate, independent audited financial statsmenis for the tax year? If "Yes, " complete
Schedule D, Parts Xland X ., . . .  esgsse | cpases B e B e o e e ren e i 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts Xl and Xil Is optional . Ll X
13 !s the organization a school described in section 170{b}(1}{A){i)? If *Yes," complete Schedule E . . . .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a_ X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
tnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormora? if "Yes," complete Schedule F, Parts 1an0 1V ... ivsesass e res s . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If *Yes," complete Schedule F, Parts I and IV | ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | e 17 [ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
cand 8a? If "Yes," complete Schedule G, Partll ... . ..o e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
compiote Schedule G Partfll ... ..o 19 X
Form 990 (2015)

532003
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Form 990 (2015
P

art IV | Checklist of Required Schedules (continved)

i
THE HELFP.NG UP MISSION, INC. 52-0635090 Page4

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H .o ng X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule I, Parts fandtf 21 | X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, kine 27 If *Yes,” complete Schedule |, Parts 1and ilf | .. .. ..., 23 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key smployees, and highest compensated smployees? If *Yes,* complete
SCREOUIB U . it ereereneies s seseeegai s oss G i e e s ORRGERRETELS se o5 s v Ao on SRS o0t s oe o s AR oo S S bR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete
Schedufe K. If "No™ g0 t0 N8 258 | iuitit. .. b, i S S en bl e SE00 o vaons e e T oo e i | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? 24b | —
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any EX-EXBMPL DONGST | et a et ettt e e ates oot | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... | 24d
25a Section 501(c)(3), 501{c}{(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complate Schedule L, Part! . . . | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7 If "Yes," comnplete
SChaaUIa L, Partl o ..............ooeo i ts oo 0 e ore SRR e Ses oot oo res e M v e SRR o e AL 25b | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employess, or disqualified persons? If "Yes,*
COMPlete SCREAUIE L, PAME Il || .| ..o e eeeeee e eees s e e e s eees e eeerree oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiat
contributor or employee thereof, a grant selection committes membar, or 10 a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlll | .. s | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): |
a A currant or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. | 28a i X
b A family member of a current or former officer, diractor, trustes, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
c An entity of which a current or former officer, director, trustes, or key employse (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedula L, Part IV . . . oo | 2Bc X
28 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,” complete SThedule M ... .. . e iso| | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | |
If "Yes," complete SChedule N, PArt! | . . . . e 31 |X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete |
SCREUUIB N, PAM I || ..ot eemse e e s s et e ss s et oo e e eeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! .. . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Il, I, or IV, and
PRtV B@ T ..o iereossssisessisons e s ssssessssasssbessassoeses ot S B G oo e o T A 3| X
35a Did the crganization have a controlled entity within the meaning of section 51 2(b)}{13)? . ! 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy [
within the meaning of section 512(b)(13)7 If *Yes," complete Schedule R, Part V, fine2 .~~~ 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
i "Yes," complete Schedule R, PArt Vi@ 2 |, ..................c..ccooomoeooeesoeeeeeoeeeeeoe e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpouses? If "Yes,* complete Schedule B, Pantvi | a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vl, lines 11b and 197 | |
Note. All Form 9890 filars are required to complste Schedule O ... S T e 138 X |
Form 990 (2015)
532004
12+18.1%
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(
Form 990 (2015) THE HELPING UP MISSION, INC. 52-0635090 Paged
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schiedule O contains a response or noteto any ine inthisPaMY i e -

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming

{gambling) Winnings 10 Prze WINNBIST .._............ccoereeirmrormrrsmresernssesssetsss s ersssssss st s s sssasssens vevrensrerereenionennens | 16 | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 115

b If at least one is raported on line 2a, did the organization fils all required federal employmenttaxretums? ... |2 | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. I_3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O .. | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o, 1 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... | 8Bb X
c If "Yes," toline Sa or 5b, did the organization file Form 8BBE-T? ... ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . eeverreraneen.. | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or gsﬂs
were NOLTAX dBUCLIDIET || i ey e s h ettt aree et oe oL bkt ea e s s s ers e ara st s s s re s nsries 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to ihe payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... USRS I { -
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired
to file Form 82827 ... [EVOTURSOOTOPO B { - X
d f"Yes," indicate the number of Forms 8282 fled during the year Lzal
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
b It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e L 8b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIII, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ... . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lisu of Form 10417 12a
b If "Yes," gnter the amount of tax-exempt interest received or accrued duringtha year ... {12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ PP I -

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reservesonhand | ... . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? T I | X
b If "Yes " has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedu!e 0 ......... e 1 14b
Form 990 (2015)

532008
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( (
Form 990 (2015) THE HELPiNG UP_MISSION, INC. 52-0635090 Page 6
I Part VI | Governance, Management, and Disclosure For each *Yes® rasponse to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response ornote to any lineinthisPart V... e i EK_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear . |_la 15
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b ]il‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralanonshlp with any other
officer, director, trustes, or key employee? ... o X
3 Did the organization delegate contro! over managemant dutlas custornanly perforrned by or under the dlrect superws:on
of officers, dirsctors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? _______________ 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the GOVEIMING DOAY? et ese e v st s e oo et eeeeeseeee e ee e eeeenesmeen 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? . . 1 7b X
8 Did the organization conlemporaneousty document the meetlngs held o wrmen acllons underlaken dunng lhe year by lhe Iollowmg
a The governing body? .. . . .. OSSOSO OO OO OURRVOUOOT I : - I P - ¢
b Each committee with authority to acl on behalf of the governing body? gb | X

9 Is there any officer, director, trustes, or key smployee listed in Part VII, Sectton A who cannot ba reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... i 9 X
Section B. Policies (mnis Saction B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written confiict of interest policy? If "No,“go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta confiicts? . .. 12b| X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how thiS WaS TONE |, _.........cc..cooovemromeneeereeeeeeeee s essessese s rse s oarens A Sl I -1 D -4
13  Did the organization have a writtan whistleblower policy? . ... 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperanaous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... .. e 15a] X
b Other officers or key amployees of the organization . e L 150 X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instruct ions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 6ntity dUMING the YBAIT .| ... ..co..ivoeoeoeeeeeeecee oottt ees oo e e ee oo 18a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such arrangements? ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mads these availabls. Check all that apply.

Own website D Ancther's website IE] Upon request L—:} Other {expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
MICHAEL T. BURNS - 410-675-7500
1029 E. BALTIMORE ST, BALTIMORE, MD 21202

532008 12-16-15 Form 990 (2015
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Form 990 (2015) THE HEL.E_J.NG UP MISSION, INC. 52-0635080  Page7
|Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or NOte to any e N this Part VIl oo eeeseen e s ansss I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (€), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of "key employes.”

® List the organizaticn's five ¢urrent highest compensated employaes {other than an officer, director, trustes, or key amployee} who received repont-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons,

|:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A {B) (C) {D) {E) {F}
Name and Title Average | ..., df:‘;f":"g:' - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week cifices/andiadireciorfiusias) from from related other
{istany | § the organizations compensation
hours for | S ) organization (W-2/1099-MISC) from the
refated § -g % (W-2/1099-MISC) organization
organizations| 2 | 3 % E and related
below | 32|, /E 2H s organizations
ling) HHEHHEHEHE
{1) CHUCK PIEL 2.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) MARY LASHLEY 2.00
VICE PRESIDENT/DIRECTOR X X 0. 0. 0.
{3} DAVE WYAND 2.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(4) DEB WOODEN 2.00
TREASURER/DIRECTOR X X 0. 0. 0.
(5) JOHN AMMON 2.00
DIRECTOR X 0. 0. 0.
(6) STUART ERDMAN 2.00
DIRECTOR X 0. 0. 0.
(7) ROBERT GEHMAN 40.00
EXECUTIVE DIRECTOR X X 167,209. 0.l 12,032,
(8) KEITH HISS 2.00
DIRECTOR X 0. 0. 0.
{9) CHUCK KNUDSEN 2.00
DIRECTOR X 0. 0. 0.
{10) KIM LEWIS 2.00
DIRECTOR X 0. 0. 0.
{11) DAVID MCQUAY 2.00
DIRECTOR X 0. 0. 0.
{12) BRUCE MORTIMER 2.00
DIRECTOR X 0. g. 0.
{13) ROBERT OHLER 2.00
DIRECTOR X 0. 0. 0.
{14) MATT BAUER 2.00
DIRECTOR b4 0. 0. 0.
{15) MICHAEL STITCHER 2.00
DIRECTCR X 0. 0. 0.
{16) MICHAEL BURNS 40.00
CHIEF FINANCIAL OFFICER X 150,599, 0.f 20,105,
532007 12-18-15 Form 990 (2015)
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THE HELé‘.LNG UP MISSION, INC.

(

Form 990 (2015) 52-0635090 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} € () {E) {F)
Name and title Average Position Reportable Reportable Estimated
{da not check more than one . .
hours per | poy, untess person is bath an compensation compensation amount of
waek gfticer,and a ditector/irstes) from from related other
fistany | 2 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | x| 3 3 (W-2/1099-MISC) organization
organizations g E i,a_ E and related
below 22 B |28 5 organizations
. E| s g|= |23 €
line) |E|Z|£|&5|2E| 8
1B SUBORL _.......ccooooeessscsre s ssrssssnensrssnsssses s ssnrrseenrnss P 317,808, 0. 32,137.
¢ Total from continuation sheets to Part VI, Section A ... P 0. 0. 0.
d Total (addlines 15 and 16} ..o > 317,808. 0. 32,137.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P a
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIGURI .. _.........ccccocoooinriieeiiireiecre e snreresenens |8 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J forsuch individual . ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P _0
532008 Form 990 (2015)
12-18-15
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(
THE HELP.NG UP MISSION, INC.

Form 990 (2015) _ 52-0635090 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i s e |
(A) {€) {C) ?}
Total revenus Related or Unrelated R?#c%uta)?ﬁ%g?d
exempt function business sections
revenue revenus 517 - 614
£4| 1a Federated campaigns .. ... 1a
53| b Membershipdues ... 1
4'2'5 ¢ Fundraisingevents ... 1c
@g d Related organizations 1d
g_g e Government grants (contributions) | 1e
g‘f t All other contributions, gifts, grants, and
§§ similar amounts notincludedabove . |12 16,758 ,138.
E-c, 8 Noncash contributions included in linea 1a-1t: § 2_,_1 4 9 L 510.
G| n Total Addinestatf . ... ..o » 6,758,138,
busirless Cod
¢ | 2a PROGRAM FEES 900099 [2,297,540.|12,297,540.
.gg b MRN CLIENT SERVICES 200099 644,861.] 644,861.
ac c
2l d
I3 f Al other program service revenue .
g Total.Addlnes2a2f ... ... .. .. > 12,942,401,
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 2 214,914. 214,914,
4 Income from investment of tax-exempt bond procesds P
§ Royalties .. i s f s i i »>
{i} Real {ii) Personal
6a Grossrents ...
b Less:rental expenses
c Rentalincome or (loss) .
d Net rentalincome or (foss} ... i P
7 a Gross amount from sales of | (i} Securities (i} Other
assets otherthaninventory | B7,262.
b Less: cost or other basis
and sales expenses 87,707,
¢ Gainor(loss) ... ... -445.
d Netgain or {I0SS) ..o > -445., -445.
g 8 a Gross income from fundraising svents (not
& including $ of
é contributions reported on line 1¢). Sea
5 Part IV, line18 a
S b Less:direct expenses .. ... ... b
c Net income or (loss) from fundraisingevents ... _ >
9 a Gross income from gaming activities. See
PartIv,line19 . a
b Less:direct expenses ... . b
c Netincome or {loss} from gaming activites ... P
10 a Gross sales of inventory, less retums
and allowances ... a
b less:costofgoodssold . . . b
c_Net incoms or (loss) from sales of inventory ... ... P
Miscellanaous Revenue Business Code|
11a EARLY PAYMENT DISCOUNT | 900099 5.,104. 5,104.
b OTHER INCOME 900099 2,849, 2,849,
¢ VENDING MACHINES 300059 2,012, 2,012,
d Alotherrevenue .
e Total. Addlines1ta1d . > 9,965,
12 Total revenue. Seeinstruetions. ... _»19,924,973.12,952,366. 0./ 214,469,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

{
THE HELP:NG UP MISSION, INC.

52-0635090

Page 10

Part IX | Statement of Functional Expenses

Section 501{c){3) and 501 (c){4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note 10 any line in this Part IX

Do not include amounts reportad on Knss 6b, (A) B (€ D) .
75,85, 35, and 105 o Part VIl Twoesss | Pogahucos | Mawgengo | fddss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, I'ne 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, lin@e22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
& Compansation of current officers, directors,
trustees, and key employess ... 320,564. 250,136, 35,7175, 34,653.
6 Compensation not included above, to disqualified
persans (as defined ender section 4358(1){1)}) and
persons described in section 4958(c)(3)(By . . ...
7 Othersalariesandwages ... 2,166,751.i 1,761,255, 205,956. 199,5440.
8 Pension plan accruals and contributions {include
section 401{k) and 403{b) employer contributions} 46,209, 30,787, 7.827. 7,585,
9 Otheremployeebenefits 458,8440. 365,556, 57,277, 36,007,
10 Payroltaxes ..........ooomiiciiiiiiiinns 201,547, 165,246, 16,366. 19,935.
11 Fees for services (non-employees);
a Management | . ...
I O et e 1,929, 1,929.
€ Accounting .. ... 35,000. 35,000.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. .. .
g Other. (If line 11g amouni exceeds 10% of line 25,
cotumn (A) amount, list line 11g expenses on Sch 0.) 47,741. 38,226. 9,515.
12  Advertising and promation 74,775. 345. 74,430.
13 Office @Xpenses ... ...............ccccocccoorooveeneen. 28,472, 19,226, 4,594, 4,652,
14 Information technology 121,974. 121,809, 125. 40.
15 Royalties ...,
18 OCCUPANEY ...\ 87,634. B7,634.
17 Travel s 9,212. 1,726. 6,301. 1,185.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, canventions, and mestings 28,169, 15,815. 12,185. 169.
20 Interest 66,675, 64,461, 2,214.
21 Payments to affiiates 600,000. 600,000.
22 Depreciation, depletion, and amortization 56,541, 51,143. 2,699, 2,699.
23 INSUMANCE ..o 97,175. 68,022, 29,153,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amounl exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DONATED MERCHANDISE DIS 1,072,082, 1,072,082,
b DONATED FCOD DISTRIBUTI 947,317. 947,317.
¢ CULTIVATION AND ACQUISI 836,319. 5,509, 830,810.
d KITCHEN 592,006, 590,658. 323. 1,025.
e All other expanses SEE SCH O 1,176,422.] 1,054,339, 59,105. 62,978.
25 Tofal functional expenses. Add lines 1 through 24e 9,073,354, 7,307,377, 490,269.} 1,275,708.
26 Joint costs. Complete this line only if the organization
teported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers H foligwing SOP 98-2 (ASC §58-720)
532010 12-18-15 Form 990 (2015)
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orm 980 (2015)

[PartX &

{
THE HELP.NG UP MISSION, INC.

52-0635090 pPage 11

Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any ling in this Part X ...

{A) (B)
Beginning of ysar End of year
1 Cash-noninterest-bearing ............ccoeeinns 1
2 Savings and temporary cashinvestments " 475,105.] 2 853,663.
3 Pledges and grants receivable, net e 3
4  Accountsreceivable, Nt .. 114,470. 4 107,085,
& Loans and other receivables from current and former officers, dlrectors
trustees, kay employees, and highest compensated employses. Complste
Partllof Schadula L ... e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)}, persons described in section 4358(c)(3}(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
§ 7 Notes and loans receivable, net | 7
L | B Inventories forsale Or tSe .. ... 8
9 Prepaid expenses and deferred charges ... . ... ... 80,699. s 59,464.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 651,651.
b Less: accumulated depreciation 10b 318,955. 310,101.] 10¢ 332,696.
11 Investments - publicly traded securities . 2,836,770.] 11 3,033,237,
12 Investments - other securities. See Part IV, fine 11 ... ... 12
13 Investments - program-related, See Part IV, line 11 13 42.,104.
14 Intangible assets ... 8,135.] 14 5,566.
15 Other assats. See Part IV, line 11 1,670,327.} 15 1,747,073,
16 Total assets. Add lings 1 through 15 (must equal line 34) ... 5,495,607.| 16 6,280,888,
17 Accounts payable and accruedexpenses 169,072.; 17 271,187.
18 Grants Payable ...t e e 18
19 DefOIred FBVEAUE . | | . ..\ \\ooieeoceeeeeoeeeseossnneninssesonsesesse s eeese e 19 6,034,
20 Tax-exemptbond liabilities . . ... .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Lozns and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified paersons.
8 Complete Part llof Schedule L .. . ... 22
! |23 Ssecured mongages and notes payable to unrelated third parties 1,621,019, 23 1,558,663.
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federa! incoma tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D | ettt 55,968, 25 51,832,
28 __ Total lisbilities. Add lines 17 through 25 ... oo 1,846,059.] 26 1,887,716,
Organizations that follow SFAS 117 (ASC 958), check here ) [(X] and
- complete lines 27 through 29, and lines 33 and 34.
S |27 UNresticted MBLESSELS . ................ooooccoercerrssoroe s eeersos oo 3,577,676.] 2z 4,311,963,
& |28 Temporarily restricted Nel 8SS81S ..........................cccccocoerreroecereesseresreeree 71,872.; 28 81,209.
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
a 31 Paid-n or capital surplus, or land, building, or equipmentfund . a1
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
= |33 Totalnetassets or fund BaIANCOS ..o 3,649,548./33] 4,393,172.
__ 134 Totalliabilities and net assets/und balances ... ... 5,495,607.]l a3 6,280,888,
Form 990 (2015)
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Form 990 (2015) THE HELP.NG UP MISSION, INC. 52-0635090 pPagei2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ineinthisPart XI . ... ... A |
1 Total revenue (must equal Part VIlL, column (A), iNe 12) .. ..oi.ooiereeeeessoeesc oot 1 9,924,973,
2 Total expenses {must equal Part IX, column (A), 08 25) ... |2 9,073,354.
3 Revenue less expenses. Subtract ine 2HOM NG 1 ..o 3 851,619.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (&) e 4 3,649,548.
5 Netunrealized gains (losses) on investments 5 -107,995.
6 Donated services and use of fACILIES | | ...ttt et et 6
7 Investment expenses 7
B Prior period AdiUSIMBNLS | | .. ..ottt ettt et 8
9 Other changes in net assets or fund balances (éxplain in Schedule Gy ... . 2] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BJ) .ot e 10 4,393,172.
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in this Part XIE ... e viear e [_Tﬂ

Yes | No

1 Accounting method used to prepare the Form 880; D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewad by an independent accountamt? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I::I Separate basis I:] Consolidated basis E:] Both consolidated and separate basis
b Woere the organization's financia! statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? | 2c | X
If the organization changed sither its ovarsight process or selaction process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrClar AT337 || .o s ettt et ettt n e e et o | 3a X
b If "Yes," did the organization undergeo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... : 3b
Form 990 (2015)
53201z
12-18-15
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SCHEDULE A B . . OMB No. 1545-0047
{Fortm 850 or S90.E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(¢)(3) organization or a section 20 15
4947(a)( 1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE HELPING UP MISSTON, INC. 52-0635090
[Part | | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1{A)i).
2 I:] A school described in section 170(b){1){A)il). {Attach Schedule £ {Form 990 or 990-E2).}
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ili). Enter the hospital's name,
city, and state;
D An organization operated for the benefit of a college or university owned or operated by a govemmmental! unit described in
section 170(b){1){A)(iv). (Complate Part I.)
[:l A federal, stale, or local government or governmeantal unit described in section 170({b){ 1HA}v).
7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
3

w

4]

o

section 170{b}{1)(A)(vi). (Complete Part II.}
A community trust described in section 170{b){1){A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complate Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supporied organizations described in section 508(a){ 1) or section 509(a)(2). See section 509(a)(3). Chack the box in
lines 11a through 11d that describes tha type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
F__l Type 1. A supporting organization supervised or controlled in connection with its suppaorted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

10
1

ad

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations . . ..
& Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (ili) Type of organization Kiv} Is;_ the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 isted in your support {3ge other support (see
above (see instructions)) {82¥rning document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 890-EZ, 532021 09-23-15
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\
Scheduls A {Form 990 or 990E7) 2015 THE HELPING UP MISSION, INC. i :
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part (Il.)

52-0635090 pag

Section A. Public Support

Cafendar year (or fiscal year beginning in} b

{a} 2011

{b) 2012

{c} 2013

(d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

5,387 306,

5,774 318,

5,978,347,

5,927,921,

6,758,138,

28,826,030,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behatf

3 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through3d .

5,387,308,

5,774,318,

5,978,347,

5,927,521,

6,758,138,

29,826,030,

5 The portion of 1otal contributions
by each person (other than a
governmanta! unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6_ Public support. Subtract line 5 from line 4.

29,826 030,

Section B. Total Support

Calendar year {or fiscal year beginning in)

{a} 2011

(b) 2012

{c} 2013

(d) 2014

{e) 2015

{f} Total

7 Amountsfromlined

5,387,306,

5,774,318,

5,878,347,

5,927,821,

6,758,138,

29,826 030,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

15,931.

51,073.

57,430,

177,641,

214,914,

516,989.

9 Net income from unrelated businass
activitias, whether or not the
businass is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11,433,

14,163.

20,995.

9,965,

74,092,

11 Total support. Add lines 7 through 10

30,437,113,

12 Gross receipts from related activities, etc. (see instructions)

12 |

11,026,159,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 PFublic support percentage for 2015 (line 6, column () divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

14

98.06 %

15

97.01 %

16a 33 1/3% support test - 2015. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization . ..~
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® tast. The organization qualifies as a publicly supported organization

more, and if the organization meets the “facts-and-circurnstancas" tast, check this box and stop here. Explainin Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 37b, check this box and see instructions .

o

S

o

532022
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Schedule A (Form 990 or 990-E7) 2015 THE “,,ELPING UP MISSION, INC. 52-0635090 Page3
| Part Ill | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part [, If the organization fails to
qualify under the tasts listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.")
2 (@ross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 2 recaived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiactiing ¢ from Eine 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

8 Amounts fromline6 ... ...

10a Gross income from intsrest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not includad in line 10b,
whether or not the business is
regularly cariedon

12  Qther income, Do not include gain
or loss from the sale of capital
assets {Explainin Part VI.} -l

13 Total support. (Acd lines 0, 10¢, 11, and 12))

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CNECK NS DOX NG SE0D NBIE .o ottt etk et Lottt e sttt e st ess eesen et ees e eeseeseeseseeseesess e PD
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line B, column (f) divided by fine 13, column £ ) I = 15 %
18 _Public support percentage from 2014 Schedule A, Part WL, ne 15 .. e | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {iine 10¢, column (f) divided by ling 13, column 1) I I I 4 %
18 Investment income percentage from 2014 Schedule A, Part 14, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > [:]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions ... . | 2
532023 09-23.15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 890-€2) 2015 THE HELPING UP MISSION, INC. 52-0635090 Pagss
[Part IV] Supporting Organizations

(Complete only if you checked a box in lina 11 on Part L. If you checked 11z of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you chaecked 11¢ of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS dsetermination of status
under section 509{(a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)7 i "Yes,* answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)7? If “Yes," describe in Part VI when and how the
arganization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part V! what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
*Yes," and if you checked 11a or 11b in Part i, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c){3} and 508(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supperted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers af the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authotizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i *Yes, * provide detaif in
Pert Vi, B

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part { of Schedule L (Form 990 or 890-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 890 or 9290-£2). 8

8a Was the arganization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? If *Yes,* provide detail in Part VI, gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes," provide detail in Part Vi. Bc

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b

532024 09-23-15 16 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 THE ELPING UP MISSION, INC. 52-0635090 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supporied organization? i1a
b A family member of a person described in {a) abova? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" o a, b, or ¢, provide delail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppaorted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supsrvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, spplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controllad the supporting organization? /f *Yes, " expfain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supporied organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, dirsctors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Pert VI how
the organization maintained a closs and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a ‘:] The organization satisfied the Activitias Test. Complete line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supparted a govemment entity (see instructions).

2 Activities Test. Answer {a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f “Yes,” then in Part Vi idantify
those supportsd organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or mora
of the crganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} end {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 00-23-15 o Schedule A (Form 990 or 980-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 THE(' dELPING UP MISSION, INC. 52-0635090 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. {B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)
1__Net short-term capital gain 1
2 _Hscovaries of prior-year distributions 2
3 Other gross income (sgg instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses {see instructions) 7
B8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of yearn):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (for greater amount,
see instructions). 4

65 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveriegs of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year {from Saction A, line 8, Column A} 1

2 Enter 85% of ling 1 2

3__ Minimum asset amount for prior year {from Section B, line 8, Calumn A) 3

4 Enter greater of line 2 or line 3 4

5 _Income tax imposed in prior year 5

6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [<]
7 Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedulg A (Form 990 or 990-E2) 2015 THEL dELPING UP MISSION, INC. 52-0635090 Pagev
[Part V' | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continusd)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified sat-asids amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part VI}. See instructions.

9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

o~ 3o | |

{i} {if) {iii)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) i) Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonabls cause required-see instructions)
Excess distributions carryover, if any, to 2015:

(4]

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

8 Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

=l ie oo ||

-

o

instructions).
7 Excess distributions carryover to 2016. Add lines 3
and 4c.
8 Breakdown of line 7:
a
b
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A {Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 'I'HE{' nELPING UP MISSION, INC. 52-0635090 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part N, line 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ling 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.)

§32025 0%-23-15 Schedule A (Form 890 or 890-EZ) 2015
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Schedule B ; Schedule of Contributors

OMB Mo, 1545-0047

S;o;gio'spsg}, 990-£2, P Attach to Form 990, Form 890-E2, or Form 990-PF.

; » Information about Schedule B {Form 890, 890-EZ, or 980-PF) and 20 1 5
lapartment of the Treasury

internal Revenus Service its instructions is at www.irs.gov/form980 .

Name of the organization

THE HELPING UP MISSION, INC.

Employer identification number

52-0635090

Organization type (check one):

Filers of: Section:
Form 990 or 890-£2 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundaticn

4947(a)(1} nonexempt charitable trust treated as a private foundation

JoodiH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

|II Far an organization described in section 501 (c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508({a)({1) and 170{b)}{1){A)vi), that checked Schedule A (Form 980 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greatar of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

:l For an organization described in section S01(c){7), {B), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposas, or for

the prevention of cruelty to children or animals. Complete Parts I, #l, and fll.

:l For an organization described in section 501(c)(7}, (B}, or (10} filing Form 990 or 990-EZ that recelved from any ane contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received d uring the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > s

Gaution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-FF} {2015)
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Schedule B (Form 990, 990-EZ, or 890-PF) (201,

Page 2
Name of erganization

Employer identification number

THE HELPING UP MISSTON, INC.
Part|

{a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person IKI
Payrofl [
9092 PHILIP DORSEY WAY

$ 437,256. Noncash [ |

{Complete Part Il for
noncash contributions.)

52-0635090

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1l | KHAT N. TRINH

COLUMBIA, MD 21045

(a) {b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll l:]
8 Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) {c) i)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person El
Payroll [:I
g Noncash [ _|
{Comptete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payrolf

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person ‘:l
Payrol  []
% Noncash |:|
{Complete Part Il for
noncash contributions.)
(@ (b} fe)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person [:l
Payroll Ij
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
523452 10-20-15

- Schedule B (Form 990, 990-E2, or 990-PF) (2015)
.7030119 146711 12061 2015.05020 THE HELPING UP MISSION, INC 12061__1




Schedule B (Form 980, 980-EZ, or 890-PF) (20{’1;,,

Page 3

Name of organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
Partll Noncash Property (ses instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)
No. {b) {d)
. FMV (or estimate)

fr
o ::l Description of nencash property given (see instructions) Date received

(a)

No. (b e (d)
from Description of noncash property given FMV (o estimate) Date received
Partl (see instructions)

{a)

No. () FMV (or(:istimate) (d)
from Description of noncash property given Date received
Part | {see instructions)

{a)

. {b) FMV (or{:)stimate) (d)
from i i
Ay Description of noncash property given (see instructions) Date received

(a) ©)

No. (b) . {d)
from D . " FMV (or estimate)
oy escription of noncash property given (see instructions) Date received

{a)

No. {b) {c) )
from Description of FMV (or estimate) i
Pt p noncash property given (see instructions) Date received

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 390-PF) (204'.—..,

Page 4

Name of organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, {8), or (10] that fotal more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
camplating Part I, enter the fotal of exclusively religious, charitabla, stc., contributions of $3,000 o tess for the year, (Enter thisinfo once} ’ 5
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Ff,f :rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';r:rftﬂ' {b} Purpose of gift (¢) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedulz B (Form 990, 990-EZ, or 990-PF} (2015)
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" OMB No. 1545-0047

Slf‘ipplemental Financial Statements 20 1 5

SCHEDULE D

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. Open to Publi
Department af the Traasury P Attach to Form 890. I P ci?i ublic
Intarnal Revenua Service Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formS80. nspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

'Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofysar . ...
2 Aaggregate value of contributions to {during year} ...
3 Aggregale value of grants from (during year)
4 Aggregatevalusatendofyear ...
& Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subjact to the organization's exclusive legal control? | R D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o aiieirerieirieieiiiras D Yes [; ,] No
[Part Il | Conservation Easements. Camplats if the organization answered "Yes" on Form 590, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {g.9., recreation or education) D Preservation of 2 historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Cl Praservation of open space
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Year
a Total number of conservation @asements | e | 28
b Total acreage restricted by conservation easements ... ... ... ... 2b
< Number of conservation easements on a certified historic structure included infa) . .. . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the NAtONaI REGISIET | ... ... .. ... ...oo¢.\oeeoeeeeeeeceeeeees e eeeeesess s ese e oeeeeeoeeeesesesessesees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

t
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){4XB)i)

and section 170M)A)B)A? ................ ceeveemerionrenennnn 1 Yes I N

9 In Part Xlll, describe how the organization repons censervatlon easements in ns revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statemsnts that describes these items.

b If the organization glected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest works of art, histerical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{i} Revenus included on Form 890, Pant VIll line 1 ... §
{ii) Assets included in Form 990, Part X > s

2  If the organization received or held works of art, hlstoncal treasures or other snmuar assets for r nancnal galn prov:de

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Pant Vill, line 1 ... P S
b Asselsincludedin Form @90, PartX ... ... ... |
'5-:2’?5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920) 2015
11-02-15
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( {
Schedule D {Form 990) 2015 THE HELPING UP MISSTION, INC. 52-0635090 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items

{check all that apply}):
a Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes l:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAM X? ... ooooesemomssss o ssessssssessosessoeseesees s sesessssessssssseesesenssenesssnseressrenessnn ) Y5 ] No
b If *Yes," explain the arrangement in Part XIIl and complate the following tabie:

Amount
€ Beginning DAIANCE ..ottt ee s ee e ens s senerenene |18
d Additions during the YBar ___.__..........ccccrivrieeiiiesinnne et nns et eesressser s nesenseeeeneens |16
e Distributions during the year 1e
T Ending balance || ...t e seneeneeseaesereonseennen LM
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes I:] No

b_If “Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provided on Part XU ...,
' PartV | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of year balance

b Contrbutions ...,
c Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs ...
f Administrative expenses ...
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endawment P %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGAMIZALIONS ..., . .....c.co.uiviicoeeeeeeecee e e e e e oottt | 3aii)

() related Organizations | . ... .. ... 3alii)
b If "Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 112, See Form 930, Pant X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land | e
b Bulldings s
¢ Leasehold improvements . ... ...
d Egquipment | .,
e Other ... .. 651,651, 318,955, 332,696,
Jotal. Add lines 1a through le. (Colurnn (d} must equal Form 990, Part X, column (B}, line 10¢) .. . . . 332,696.
Schedule D (Form 990} 2015

532082
09-21.15
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{
Schedule D (Form 590) 2015 THE HELPING UP MISSION, INC. 52-0635090 Page3
-Part Vil| Investments - Other Securities.

Complate if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category nciuding names of security)

(b} Book value

(e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{3) Other

(2} Closely-held equity interests

{A)

(B)

(C)

)

(E)

i3]

{G)

{H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.)
] Part Vlil| Investments - Program Related.

Complsis if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13,

{a) Dascription of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

{2)

—{3)

{4}

(5}

{6)

@)

(8)

(e}

Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.}
Part IX| Other Assets.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description (b} Book value
{1 SECURITY DEPOSITS 91,278.
(20 DUE _FROM HOUSE OF FREEDOM 1,553,364.

3) CONSTRUCTION IN PROGRESS

(4)

102,431.

(5)

(8)

{7

{8}

(8}

otal. (Column (b) must equal Form 990, Part X, col. (8) line 15.)

iilill__LL___JL_

.................................................................................... | 3

1,747,073,

art X | Other Liabilities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

t

1. {a) Description of liability {b) Book value
(1) _Federal income taxss
) ANNUITIES PAYABLE 51,832,
(3)
4)
(5}
(6)
]
(8
{9)
Total, (Column {b) must equal Form 990, Part X, col. (8} line 25,) . . 51,832.

2. Liability for uncertain tax positions. (n Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the taxt of the footnote has been provided in Part XIIt m

532053
09-21-15
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{
Schedule D {Form 990) 2015 _THE HELPING UP MISSION, INC. _52-0635090 Pag=4
IPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . .. ... ..o 2a

b Donated services and use of facilities . o 2b

¢ Recoveres of prioryeargrants . . ... {2

d Other{Describein Part XIILY ... . Lad

e Addlines ZathrouBR 2d . ... ... ettt 2e
3 Subtractline 2e frOMINE 1 s D
4 Amounts included on Form 990, Part Vill, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Dascribe in Part XIL) ..o s s ena 4b

C ADDNINES A ANA A || . i e b ettt 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Forrn 990, Part [ line 12.) .. 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleste if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments | ... s | 2b

C DHRBIIOSSOS ... ...t s bt ettt et bs b 2¢

d Other{Describein Part XBL) ... 2d

e ADdIINES 2ahroUGN 2d | . ..ottt et ettt 2e
3 Subtractline 2e fromline 1 | . ...t et |8
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1;

a Investment expenses not included on Form 930, Part VIIl, line7b 4a

b Other (Describain Part XILY | s 4b

c Addlinesdaand db | e et B S 4c
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  ..oooovivieiieiiiiiiiieceie e 5

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CREATES A SINGLE
MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS

AND DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND, ACCORDINGLY, HAS

NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES,

AT JUNE 30, 2015 AND 2014 FOR UNCERTAIN INCOME TAX POSITIONS. THE

8EI}SANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

©9-21.15 Schedule D (Form 9980) 2015
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{
Schedule D {Form 990) 2015 THELﬂELPING UP MISSION, INC. 52-0635090 Pages
[Part XIIT| Supplemental Information (continued)

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE
RULINGS. THE ORGANIZATION HAS ADOPTED A POLICY UNDER WHICH, IF REQUIRED TO

BE RECOGNIZED IN THE FUTURE, WILL CLASSIFY INTEREST RELATED TQ THE

UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE, AND WILL

CLASSIFY ANY RELATED PENALTIES IN GENERAL AND ADMINISTRATIVE EXPENSES IN

THE CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES AND STATEMENT OF

ACTIVITIES. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES
FOR YEARS ENDING BEFORE JUNE 30, 2013,

532058 Schedule D (Form 980) 2015

09-21-15
29
17030119 146711 12061 2015.05020 THE HELPING UP MISSION, INC 12061 1



( (

SCHEDULE G . . . . - A OMBE Na. 1545-0047

E orim 950 or 980.E7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form €80 or 620-£2) Complete if the organization answered “Yes" on Form 880, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 890-EZ. Open to Public
interntl Fiovanue Sarvice i_ > _Information about Schedule G (Form 990 or 830-EZ) and its Instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
THE HELPING UP MISSION, INC. 52-0635090

Fundraising Activities. Complste if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this pan.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e IE Solicitation of non-govemment grants
b m Internet and email solicitations t [:l Sclicitation of government grants
c IE Phone solicitations g m Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustess or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [E Yes I:, No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

{i) Name and address of individua! o i) pia (iv) Gross raceipts tf:v om?:irr:tagag) (v? Amount paid
or entity (fundraiser) () Activity Lylaritd from activity fundraiser LG sy
contributions? listed in col. (i) organization
GRIZZARD COMMUNICATIONS - 110 [CONSUL'TS ON DIRECT MAIL Yes | No
N, MARYLAND AVE, GLENDALE PROGRAM X 1,075, 407, 60,000, 1,015,407,
LEWIS ADVERTISING, INC, - 325 [CONSULTS ON DIRECT MAIL
E, OLIVER STREET, BALTIMORE ROGRAM X 237 881, 0, 237 881,
I158:10 MEDIA - 10941 Sw CONSULTS ON RADIO
MATZEN DRIVE, WILSONVILLE L OR _ [FUNDRAISING FROGRAM X 199 106, 24 006, 175,106,
GATEWAY COMMUNICATIONS - CONSULTS ON PHONE
16805 NE MASON COURT [FUNDRAISING PROGRAM X 23,628, 0, 23,628,
Toal e e rareeneernenneenneeesae s | 4 1,536,022, 84 000, 3. 452,022,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
MD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2015
532081 SEE PART IV FOR CONTINUATIONS
09-14-15
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52-0635080 Page2

(
Scheduls G (Form 990 or 990-E2) 2015 'HE HELPING UP MISSTION, INC.
Partll | Fundraising Events. Complete if the organization answared “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

{b) Event #2

(c) Other events {d) Total events

{add col. (a} through
col. {e))

{event type)

{event type)

{total number)

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10

(Part il

Direct expense summary, Add lines 4 through 9 in column {d}
11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complets if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 8a.

{b) Pull tabs/instant

(d) Total gaming (add

§ Other diract expenses

r .
2 (a) Bingo bingo/progressive bingo (c) Othar gaming col. (a) through col. {c))
5
(v
1 _Grossrevenue ...
w |2 Cashprizes . ...
@
&
(3 Noncashprizes | .. ...
af
G
£ |4 Rentfaciltycosts |
a

|:| Yes %

|:] Yes %
[

:l Yes_ = %
L]

6 Volunteerlabor . . ... No No No
7 Direct expense summary. Add lines 2 through 5 in Column {G) ... >
8 __Net gaming income summary. Subtract line 7 from line 1, column {d) .......coooiiiiieisiiiiieee e | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .

b If “Ne," explain:

DYes |:|No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "“Yes," explain;

[:] Yes l:l No

5320082 09-14-15

17030119 146711 12061
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Schedule G {Form 890 or 990-E7) 2015 THE“ LELPING UP MISSION, INC. i 52-0635090 pPagesa

11 Does the organization conduct gaming activities with nonmembers? D R, Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust ora membar ofa partnershlp or cther anllty formad
to administer charitable Gaming? . Cdves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCILY ...ttt bbb bbb 13a ]
D AN OULSIE FAGIEY ||\ oo oot e oo e L13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special evants books and records:

Name
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . . l:] Yes |:f No
b If "Yes," enter the amount of gaming ravenue received by the organization p % and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name b

Address P

16 Garning manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:I Director/officar D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCENSET .. ... ..o eesee oottt er s L ves C e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax year p §
(Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part ll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 110 N. MARYLAND AVE., GLENDALE, CA 91206

{I) NAME OF FUNDRAISER: LEWIS ADVERTISING, INC.

(I) ADDRESS OF FUNDRAISER: 325 E. OLIVER STREET, BALTIMORE, MD 21202

{I) NAME OF FUNDRAISER: 158:10 MEDIA
532083 09-14-15 Schedule G {(Form 930 or 980-EZ) 2015
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{
Schedule G (Form 890 or 990-E2) THE AELPING UP MISSION, INC. 52-0635090 Pages
[Part V] Supplemental Information (cantinued)

(I) ADDRESS OF FUNDRAISER: 10941 SW MATZEN DRIVE, WILSONVILLE, OR_ 97070

(I) NAMF OF FUNDRAISER: GATEWAY COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 16805 NE MASON COURT, PORTLAND, OR 97230

PART I, LINE 2B, COLUMN (V}:

THE TOTAL AMOUNT PAID TO GRIZZARD COMUNICATIONS FOR THE YEAR WAS $571,890

WHICH INCLUDED $511,890 FOR PRINTING, SIGNAGE, DIGITAL MEDIA AND POSTAGE

COSTS RELATED TO DIRECT MATL, FUNDRAISING. FEES PAID DIRECTLY FOR

FUNDRAISING CONSULTATION AMOUNTED TO $60,000.

THE TOTAL AMOUNT PAID TO LEWIS ADVERTISING,INC.FQR THE YEAR WAS £55,182

WHICH WAS ALL FOR PRINTING, SIGNAGE AND POSTAGE COSTS RELATED TO DIRECT

MAIL FUNDRAISING. THERE WERE NO FEES PAID FOR FUNDRAISING CONSULTATION.

ITHE TOTAL AMOUNT PAID TC I58:10 MEDIA FOR _THE YEAR WAS $37,211 WHICH

INCLUDED $13,211 FOR RADIO CAMPAIGN COSTS_RELATED TO DIRECT RADIQ

FUNDRAISING. FEES PAID DIRECTLY FOR FUNDRAISING CONSULTATION AMOQUNTED TO

524,000,

THE TOTAL AMOUNT PAID TO GATEWAY COMMUNICATIONS FOR THE YEAR WAS $13,507

WHICH WAS ALL FOR PHONE CAMPAIGN COSTS. THERE WERE NO FEES PAID FOR

FUNDRAISING CONSULTATION.

532084 Schedule G (Form 990 or 990-EZ)
04-01-15
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( - .
SCHEDULE J Compensation Information OMB No_ 16450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employses

P> Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open ta Public

internal Revenue Service P> Information about Schedule J {Form 290) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-06350890
[Part | | Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Ferm 990,
Part VIl, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
E:I First-class or charter trave! D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffaur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline12? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Chack alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [::] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . .. ..o |42
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ___ 4%
¢ Participate in, or receive payment from, an equity-based compensation arrangerent? 4c

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IIl.

o

> [Pl

Only section 501(c){(3), 501(c){4), and 501{(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describg in Part IlI.
8 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the nat earnings of:

@ THB OMGANIZANONT ... _........oooerimurmmrenrseracssssmmassoeees e esesesse s eees s eseeese oo es s oo see s e oo 6a X
b Anyrelated OrganIZatioNT ...t ee oot 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart U . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49384(a}(3)? If "Yes," describeinPatl | B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958602 ..o e | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form ©30) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OME Noi 15434167
{Form 990) 2 0 15
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury > Attach to Form 990. Open To Public

ntemal Ravenus Service P _Information about Schedule M {Form 990} and its instructions is at www.irs.gov/farmg90. Inspection

Name of the organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635090
[Part| | Types of Property
{a) {b) {c) ) -
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VIII, line 19
1 Art-Worksofart
2 At -Historical treasures
3 An-Fractionatinterests
4 Booksand publications . ... ...
5 Clothing and household goods X 1,072,082.THRIFT SHOP VALUE
6 Carsandothervehicles ...
7 Boatsandplanes ... . ...
8 Intellactualproperty ..
9 Securities - Publicly traded X 88,007.FMV AT DATE QF GIFT
10 Securities - Clossly held steck
11 Securities - Partnership, LLC, or
trustinterests | e
12 Secuiities - Miscellaneous i
13 Qualifised conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Othar
15 Realestate - Residential .
16 Realestate- Commercial | . .. ...
17 Realestate-Other ..
18 Collectibles | ... ... ...
19 Foodinventory . X 947,317.INDUSTRY GUIDELINES
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeclogicalartifacts . . ...,
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P ¢ )
29  Number of Forms B283 received by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part IV, Donse Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part ), lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . ... ... ... | 308 X
b If "Yes," describe thae arrangement in Part |I.
31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUNONE?D .| bl o oeecmnrnep s xnapetonas sinssmesi s esnacramtheeeeeeene oo e e i e e Ft bt s e G 32a X
b If “Yes," describe in Part Il
33  if the organization did not report an amount in column (c} for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 80, Schedule M (Form 990) (2015)

532141
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(

(
Scheduls M (Form 990) (20150 THE HELP.NG UP MISSION, INC. 52-0635090 Page 2

Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part ), column (b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

532142 08-21-15 Schedule M {Form 990} {2015)
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i H :' OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ rv.p
Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internat Revenus Servica -EZ) and its instructions is at www.irs.gov/form330. Inspection

Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

SCHEDULE O
(Form 980 or 990-EZ)

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DINING ROOM, CLASSROOMS FOR ALL PROGRAM TRAINING, GROUP AND INDIVIDUAL

CLASSROOMS AND COMPUTER LABS, MEDICAL, AND VISION EXAM ROOMS FOR ON-SITE

HEALTH CARE, A LIBRARY WITH COMPUTER CARRELS, A RECREATIONAL AREA WHICH

INCLUDES A GYM AND A THEATER ROOM, A BARBER SHOP, AN ARTS AND CRAFTS

CENTER, A LAUNDRY FACILITY, A ROOFTOP OBSERVATION DECK, MULTI-PURPOSE

ROOMS, OFFICES AND CONFERENCE ROOMS.

EMERGENCY OVERNIGHT GUEST SERVICES (EOGS)(1) IS THE HISTORICAL BEDROCK

PROGRAM OF HELPING UP MISSION, INC., AND HAS BEEN IN EXISTENCE SINCE

1885. HOMELESS MEN CHECK IN NIGHTLY ON A FIRST-COME, FIRST-SERVE BASIS

AND ARE PROVIDED WITH ACCESS TO PRIVATE SHOWERS, NEW CLOTHING, DINNER,

BREAKFAST, AND A MESSAGE OF HOPE THAT “"REAL AND PERMANENT" CHANGE IS

POSSIBLE IF THEY DESIRE TO MAKE A CHANGE IN THEIR LIVES. THE OVERNIGHT

GUESTS ARE SERVED BY AND INTERACT WITH THE MEN IN OUR 12-MONTH

SPIRITUAL RECOVERY PROGRAM, ALLOWING THE QVERNIGHT GUESTS TQ SEE

FOSITIVE CHANGES IN THE LIVES OF MEN FORMERLY SHARING SIMILAR

CIRCUMSTANCES. MANY OVERNIGHT GUESTS CHOOSE TO JOIN THE SPIRITUAL

RECOVERY PROGRAM,

THE CORNERSTONE OF HELPING UP MISSION, INC. IS THE SPIRITUAL RECOVERY

PROGRAM (SRP)(2), PROVIDING

HOPE, HELP, ANSWERS, AND EMPOWERMENT TO THOSE SUFFERING FROM ADDICTION,

HOMELESSNESS AND MENTAL ILLNESS. THE SRP IS A MULTIFACETED, HOLISTIC,

12-MONTH, RESIDENTIAL PROGRAM DESIGNED TO PROMOTE LONG-TERM RECOVERY

I.r'_al-zhz’\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 920 or 880-EZ) (2015)
09:02-15
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Schedule O {Form 980 or 890-E2) (2015) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

FOR HOMELESS MEN WITH SEVERE DRUG AND/OR ALCOHOL RELATED SUBSTANCE

ABUSE ISSUES. PARTICIPANTS LIVE IN A 12-STEP THERAPEUTIC COMMUNITY,

FOSTERING A RESTORATIVE CULTURE OF WELLNESS AND HEALING. THE SRP

FOCUSES ON FOUR_KEY AREAS TO SUPPORT A MATURE, PRODUCTIVE LIFE:

PHYSICAL, PSYCHOLOGICAL, SPIRITUAL AND SOCIAL. THE SRP IS NOT FUNDED BY

THE STATE, BUT RATHER, IT DEPENDS ENTIRELY ON THE GENEROSITY OF PEQPLE

WILLING TO GIVE HOMELESS AND ADDICTED MEN A CHANCE AT RECOVERY AND

RESTORED LIVES.

OUR GRADUATE TRANSITIONAL HOUSING PROGRAM (GTHP)(3), ALSO CALLED THE

HOUSE OF FREEDOM, IS THE

FINAL STAGE OF THE TRANSFORMATIVE PROCESS. IN THIS PROGRAM, FORMERLY

HOMELESS MEN LIVE IN LONG-TERM

(UP TO 24 MONTHS) HOUSING THAT PREPARES THEM TO RE-ENTER THE COMMUNITY.

THE "HEART" OF THIS MINISTRY IS TQ PROVIDE_BALTIMORE'S RECOVERING

HOMELESS MEN WITH A SAFE, ENCOURAGING,SPIRITUALLY NURTURING

ENVIRONMENT. BY LIVING WITHIN A THERAPEUTIC COMMUNITY, MEN ARE BETTER

EQUIPPED TO_REGAIN THEIR INDEPENDENCE - AND KEEP IT. HERE, EACH MAN IS

KNOWN BY HIS "NEIGHBORS," AND HELD ACCOUNTABLE TO THE STANDARD OF

LIVING ESTABLISHED IN THE SPIRITUAL RECOVERY PROGRAM.

OUR WORK IS EVIDENCE-BASED, OUTCOMES-DRIVEN, AND ROOTED IN RESEARCH.

OUTCOMES ARE ACCOMPLISHED BY PROVIDING A COMPREHENSIVE ARRAY OF

RESIDENTIAL PROGRAMS AND SERVICES THROUGH AN EXTENSIVE INTEGRATED

NETWORK OF STRATEGIC COMMUNITY PARTNERSHIPS. THE 115,000 SQUARE FOOT

CAMPUS_ENCOMPASSES 500 BEDS IN EIGHT DISTINCTIVE PROGRAMS AT HUM, WHICH

INCLUDE:

532212 09-02.15 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 990-EZ)} (2015} Page 2
Name of the organization Employer identification number

THE HELPING UP MISSTON, INC. 52-0635080

- EMERGENCY OVERNIGHT GUEST SERVICES PROGRAM (50 BEDS)

- SPIRITUAL RECOVERY PROGRAM (271)

- GRADUATE TRANSITIONAL HOUSING PROGRAM (50 BEDS)

- INTERN LEADERSHIP TRAINING PROGRAM (30 BEDS)

- LONG-TERM SUPPORTIVE HOUSING PROGRAM (16 BEDS)

- JOHNS HOPKINS INTENSIVE OUTPATIENT RECOVERY PROGRAM (48 BEDS)

APPROXIMATELY 70 PERCENT OF THE HUM STAFF IS COMPRISED OF PROGRAM

GRADUATES. FIFTEEN BEDS ARE ALLOCATED TO SELECT MEMBERS OF THAT STAFF,

WHO LIVE ON SITE. THIS HELPS TO STRENGTHEN THE SAFE, ENCOURAGING, AND

THERAPEUTIC ENVIRONMENT FOR THE RESIDENTIAL CLIENTS.

HELPING UP MISSION PARTNERS WITH A VAST NETWORK OF COMMUNITY

ORGANIZATIONS TO DELIVER A

HOLISTIC RANGE OF SERVICES WHICH INCLUDE:

=~ SPIRITUAL DEVELOPMENT & PASTORAL COUNSELING

- MENTAL HEALTH COUNSELING

- SUBSTANCE ABUSE COUNSELING

~ EDUCATIONAL ADVANCEMENT (GED/EDP/ABE)

- VOCATIONAL_ PROGRAMS

- FINANCTIAL LITERACY

- SOMATIC HEALTHCARE

- VISION CARE

- DENTAL CARE

- PODIATRY CARE
532212 09.02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Scheduig O (Form 990 or 980-EZ) (2015}

Page 2

Name of the organization

THE HELPING UP MISSION, INC.

Employer identification number

52-0635090

HIV AWARENESS AND SCREENING

LEGAL AID

COMPUTER LITERACY

MENTORING

WORK THERAPY

ART & MUSIC THERAPY

12-STEP PROGRAMS

RECREATIONAL ACTIVITIES

HELPING UP MISSION, LNC. PARTNERS INCLUDE (BUT ARE NOT LIMITED TO):

JOHNS HOPKINS UNIVERSITY

JOHNS HOPKINS HOSPITAL AND HEALTH SYSTEMS

JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH

UNIVERSITY OF MARYLAND MEDICAL CENTER

UNIVERSITY OF MARYLAND SCHOOIL. OF DENTISTRY

TOWSON UNIVERSITY DEPARTMENT OF NURSING

SCHOOL OF PHARMACY AT NOTRE DAME AT MARYLAND UNIVERSITY

U.S. DEPARTMENT OF VETERAN AFFAIRS

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

THE ABELL FOUNDATION

THE HARRY AND JEANETTE WEINBERG FQUNDATION, INC.

HEALTHCARE FOR THE HOMELESS

HEALTH ALLIANCE ASSQCIATES

TOTAL HEALTH CARE, INC.

—

BACK ON MY FEET

KAMEEN EYE ASSOCIATES

532212 00-02-15

17030119 146711 12061
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Schedute O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

— BEHAVIORAL HEALTH SYSTEMS - BALTIMORE

- BALTIMORE COUNTY OFFICE OF CHILD SUPPORT ENFORCEMENT

- HOMELESS PERSONS REPRESENTATION PROJECT

- HEALTHCARE ACCESS MARYL.AND

- ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

- BRADLEY, ARANT, BOULT, CUMMINGS, LLC

- BALTIMORE CITY MAVOR'S OFFICE OF ECONOMIC DEVELOPMENT

-~ BALTIMORE DEVELOPMENT CORPORATION

- BALTTIMORE CITY DEPARTMENT OF SOCIAL SERVICES

- BB&T BANK

- BANK OF AMERICA

- MARYLAND SOCIETY FOR SIGHT

- DAVIDOVSKI EYE ASSOCIATES

DIAKON KATHRYN'S KLOSET

- FEDERAL HOME LOAN BANK

DISABILITY SUPPORT SERVICES

WE SERVE A DIVERSE GROUP OF CLIENTELE WHOSE AVERAGE DEMOGRAPHICS ARE:

- 42 YEARS OF AGE

— STARTED USING DRUGS OR ALCOHOL AT AGE 15

- 23 YEARS OF ADDICTION

- 85% HAVE EXPERIENCED INCARCERATION, AVERAGING 30 MONTHS OF JAIL TIME

- 35% COME FROM BALTIMORE CITY

- 57% HAVE CHILDREN

- 35% DO NOT HAVE A HIGH SCHOOL DIPLOMA

— 30% HAVE EXPERIENCED DOMESTIC VIOLENCE GROWING UP

-~ DIVERSE RACTAL AND SOCIO-ECONOMIC BACKGROUNDS

532212 09-02-15 Schedule O {Form 990 or 990-EZ) {2015)
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Scheduls O {Forrm 980 or 930-EZ) (2015) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

OVER THE COURSE OF THE PAST FISCAL YEAR 2015, HELPING UP MISSION

PROVIDED THE FOLLOWING TO OUR

CLIENTS:

~ 1,200+ MEALS SERVED EACH DAY

- 438,000+ MEAL:S SERVED EACH YEAR

- 182,500 NIGHTS OF AVAILABLE SHELTER ANNUALLY

- 150,000+ PIECES OF CLOTHING AND PERSONAL ITEMS DISTRIBUTED

- 2,100+ CHAPEL SERVICES AND EDUCATIONAL CLASSES CONDUCTED EACH YEAR

- 9,150+ MENTAL HEALTH, SUBSTANCE ABUSE, AND PSYCHIATRIC COUNSELING

SESSIONS

- 5,000+ MEDICAL APPOINTMENTS

- 700+ DENTAL APPOINTMENTS

- 250 HIV_SCREENINGS

- 200+ VISION SCREENINGS AND PAIRS OF EYEGLASSES DISTRIBUTED

- 80+ PODIATRY EXAMINATIONS

- 200+ LEGAI, ATD COUNSELING SESSIONS

(1) SECOND LARGEST PROGRAM BY FISCAL YEAR EXPENSE

(2) LARGEST PROGRAM BY FISCAL YEAR EXPENSE

{3) THIRD LARGEST PROGRAM BY FISCAL YEAR EXPENSE

FORM 990, PART VI, SECTION B, LINE 11:

THE HELPING UP MISSION PROVIDES INFORMATION FOR THE PREPARATION OF ITS FORM

990 TO AN OUTSIDE ACCOUNTING FIRM WHICH COMPLETES THE RETURN. THE COMPLETED

RETURN IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THEN SUBMITTED TO THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW, COMMENTS AND

APPROVAL. THE FINANCE COMMITTEE IS AUTHORIZED TO APPROVE THE FORM 990 ON

BEHALF OF THE BOARD OF DIRECTORS. AFTER THE RETURN HAS BEEN APPROVED BY

§32212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 90 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

MANAGEMENT, IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HELPING UP MISSION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

FOR OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES WHICH IT ANNUALLY

MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL OFFICERS,

DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES SIGN A CONFLICT OF INTEREST

STATEMENT UPON JOINING THE ORGANIZATION AND ARE EXPECTED TO ADHERE TO ITS

PRINCIPLES DURING THEIR TENURE WITH THE ORGANIZATION. ANY MEMBER WHO HAS AN

ACTUAL OR POTENTIAL CONFLICT WILL BE EXPECTED TQ REFRAIN FROM VOTING OR

PARTICIPATING TN ANY DECISIONS OR TRANSACTIONS UNTIL SUCH ACTUAL OR

POTENTIAL CONFLICT OF INTEREST NO LONGER EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

SETTING THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER OF HELPING UP

MISSION (EXECUTIVE DIRECTOR). THE COMMITTEE MAY USE A VARIETY OF

INFORMATION AND STUDIES THAT ARE AVAILABLE TO DETERMINE THAT AN APPROPRIATE

AND REASONABLE LEVEL OF COMPENSATION AND BENEFITS ARE BEING PAID. THE

PERSONNEL: COMMITTEE OF THE BOARD OF DIRECTORS PERIODICALLY REVIEWS THE

OVERALL COMPENSATION AND BENEFIT LEVELS OF THE REST OF THE STAFF FOR

REASONABLENESS AND SUFFICIENCY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 390, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

532212 09-02-15 e Schedule O (Form 990 or 580-EZ) (2015)
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Schedule O (Form 990 or 99C-EZ) (2015} i} Page 2
Name of the organization Employer identification number

THE HELPING UP MISSION, INC. 52-0635090

MRN ASSISTANCE TO_ INDIVIDUALS:

PROGRAM SERVICE EXPENSES 308,816.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 308,816,

RESIDENTS' ALLOWANCE AND ASSISTANCE:

PROGRAM SERVICE EXPENSES 189,817,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 189,817,

NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES 151,686,
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 151,686,
BANQUET :

PROGRAM SERVICE EXPENSES 142,037,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 142,037,

EQUIPMENT LEASE AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 63,607,

MANAGEMENT AND GENERAL EXPENSES 12,564,

FUNDRAISING EXPENSES 38,889,

532212 09-02-15 Schedule O (Form 990 or 930-EZ) (2015}
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Schedule O {(Form 890 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

THE HELPING UP MISSTION, INC. 52-0635090
TOTAL EXPENSES 115,060,
CAMPS :
PROGRAM SERVICE EXPENSES 65,240.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,240.
TELEPHONE :
PROGRAM SERVICE EXPENSES 32,136.
MANAGEMENT AND GENERAL EXPENSES 9,129.
FUNDRAISING EXPENSES 5,967,
TOTAL EXPENSES 47,232,
VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 37,624,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,624,
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 26,741,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,741,
MEMBERSHIPS & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 8,097,

532212 00-02-15
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Schedule O (Form 990 or 950-E7) (2015)

Pags 2

Name of the organization

Employer identification number

THE HELPING UP MISSION, INC. 52-0635030
MANAGEMENT AND GENERAL EXPENSES 7,491,
FUNDRAISING EXPENSES 2,905.
TOTAL EXPENSES 18,493,
REPAIRS & MAINTENANCE- BLDG:
PROGRAM SERVICE EXPENSES 16,160.
MANAGEMENT AND GENERAL EXPENSES 653.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,813.
UTILITIES:
PROGRAM SERVICE EXPENSES 15,006.
MANAGEMENT AND GENERAL EXPENSES 834.
FUNDRAISING EXPENSES 834.
TOTAL EXPENSES 16,674.
HOUSEKEEPING:
PROGRAM SERVICE EXPENSES 16,447.
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,447.
SPECIAL EVENTS:
PROGRAM SERVICE EXPENSES 2,248,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 13,674,
TOTAL EXPENSES 15,922,

522212 00-02-15
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\
Schedule Q (Form 990 or 890-EZ) (2015) ¥ Page 2
Name of the organization Employer identification number

THE HELPING UP MISSTON, INC. 52-0635090

PRINTING, POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 5,418,
MANAGEMENT AND GENERAL EXPENSES 1,693.
FUNDRAISING EXPENSES 709.
TOTAL EXPENSES 7.820.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,176,422,

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 " Scheduie O (Form 820 or 990-EZ) {2015)
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Schedule R (Form 990) 2015 THE g—nELPING UP MISSION, INC. ' 52-0635090 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (ses instructions).

532185 (9-08-15 Schedule R (Form 980} 2045
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{
Form 8868 Applic{”ation for Extension of Time To File an

UL kol £ Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.

Internat Ravenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | .. ... T D‘ﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th:s form)

Do not complete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form BB6B.

Electronic filing {a-file) . You can electronically file Form B868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions}. For more details on the alectronic filing of this form,
visit www.irs.gov/efife and click on e-file for Chanties & Nonprofits.

[T'-‘ET't 1 | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6 -month extension - check this box and complete

Partlonly . ... > D
Alf other corporations {i ncrudmg 11 20 C f n'e:s), parfnershrps, REMICs and trusrs must use Fonn 7004 ro request an extens:on ol t:me
f0 file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o _THE HELPING UP MISSION, INC. 52-0635080
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | 1029 E. BALTIMORE STREET
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21202

Enter the Return code for the return that this application is for (file a separate application foreach return) . lﬂ
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

MICHAEL T. BURNS
® Thebooksareinthecareof p 1029 E. BALTIMORE ST - BALTIMORE, MD 21202

Telsphone No.p» 410-675-7500 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox .. > [:'
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

box P E:] If it is for part of the group, check this box P I l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automnatic 3-month (6 months for a corporation required to file Form 9980-T) extension of time until
FEBRUARY 15, 2017 |, tofile the exempt crganization retumn for the organization named above. The extension
is for the organization’s return for:

» [ calendar year ___ or
mtaxyearbegmnmg JUL 1, 2015 ,andending  JUN 30, 2016
2  |f the tax year entered in line 1 Is for less than 12 months, check reason: I': Initial return D Final returmn

El Change in accounting period
da |If this application is for Forrns 980-BL, 890-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systam). See instructions. 3c | § 0.

_Catutlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO far payment
instructions.

ls.zlg:‘\‘ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-61-15
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